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APPOINTMENT OR CHANGE OF REGISTERED  
AGENT FOR SERVICE OF PROCESS 

DOMESTIC STOCK OR DOMESTIC MUTUAL INSURER 
 

The undersigned insurance corporation submits the following statement for the purpose 
of appointing or changing its registered agent for service of process in the State of Idaho: 
 
1. The name of the insurer is: 
 

_______________________________________________________________ 
 
 
 
2. The name and address of the registered agent for service of process is: 
 
 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 

Executed by the following authorized officer of the insurer for whom the appointment is 
made: 
 
Signed_________________________________________________________________ 

Printed Name & Title   ____________________________________________________ 

Date   __________________________________________________________________ 


